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A series' of  studies   of mining  and  other  dusty  occupations
in the  second decade   of  the   twentieth  century   revealed   that
silicosis was   a   severe  health  problem  in   the  United  States.
In 1933,   the  United  Mine  Workers   of America  and  the  Pennsylvania
Department of  Labor   and   Industry   surveyed  pulmonary  disease
among anthracite  miners.    14/     This   study   confirmed   that   the
threshold or  permissible  quartz   concentration  of  a  respirable
dust mass  should  not   exceed   S   percent.

In  1950   the  U.   S.   Department  of   Interior,   Bureau  of Mines,
reviewed the   literature   on  dusts,   with  emphasis   on   the   rela-
tionship to  dust  diseases.      Efforts   to   control   industrial   dusts
have historically  relied  on  the  medicolegal   principle   of  dose
response.     This  principle  holds   there   is   a  systematic   relationship
between the  severity  of   a   response   to   an   industrial   dust
hazard such  as  quartz   and   the   degree   of  exposure.      This   in
turn  is  based on  the   concept   that  the  magnitude  of  toxicity
of quartz dust  is  proportional   to   its   concentration   in   the
total  respirable   coal  mine   dust  mass.      Thus,   as   the   level   of
exposure decreases   there   is   a  decrease   in  the   risk  of  injury,
and the  risk  becomes   negligible  when  exposure   falls   below
certain  tolerable   (threshold  or  permissible)   levels   or
concentrations.      (Exhibit   3,   Reference   3).

Sayers,  Anthraco-Silicosis  Among  Hard   Coal  Miners,   U.S.
Public Health  Service   Bulletin  #221   (Dec.   1935).
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A)(6),   (7),   202,   205  and  relevant
